FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P06000050704 04-23-2007 90067 037 ***150.00

1. Entity Name

B&R FL HOLDINGS, INC.

Principal Place of Business Mailing Address q““? &b ao

11200 ROCKVILLE PIKE 11200 ROCKVILLE PIKE
SUITE 502 SUITE 502 . .
ROCKVILLE, MD 20852 ROCKVILLE, MD 20852 ‘ .
RS RO R RETO I
Suite, Apt. 4, etc. Suite, Apt. #, etc. 03232007 Chg-P CRZE034 (12/06)
City & State City & Stale 4, FEI Number Applied For
40- l?(&g 747; Not Applicable
Zip Country u s A Zp Country MSA 5. Cerlificate of Status Desired O gilzesqqu':?:r;tional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Stregt Address (P.O. Box Number is Not Acceplabie)

PLANTATION, FL 33324 . Ll

Zip Code

: City FL

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, yped o prated rame of reqistared agent ad tie U apphcablia {MOTE Registered Agent signature requited when reinslaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F'inancing 0 $5.00 May Be
After May 1, 2007 F“ will be $550.00 Trust Fund Contribution. Added 10 Fees
| 10, " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiLe D O Detete THLE C&o / P O crange P Addition
NAME BRESLER, SIDNEY M NAME
STREET ADDRESS | 11200 ROCKV!LLE PIKE, SUITE 502 STRLLT ADDRESS
CITy-ST-71P ROCKVILLE, MD 20852 CITY-ST-ZIP
mie O elete Tme COONP/T D change  Waddition
HALE HANE EDELSTEIN, DARRYL M,
STREET ADDRESS STREET ADDRESS HZoo ﬁOC.KUN TS P , .SUITEEOZ
CITY-ST-2IP CHrY-S1-2P
AOCKVILLE MD o208 53—
FITLE O oelete e Ry [Dcnange W Adaition
NAME NAME CAFARDT , JEAN S,
STREFT ADDRFSS STREET A00RESS |1 1200 ROCKVILLE- A1 KE, SWITE 502
CITY-ST-2 CITY-§7- 2P ﬁou(v LLE MD 20855~
TITLE [ oelete TI7LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-S1-7IP
TILE O Delete TIME [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
1ILE 7 elete 1TLE [ Change  [] Addition
RAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee smpowered to exacute this report as required by Chapier 607, Flerida Statutes; and that my name appears in Block 10 ¢r Block 11 it

changad, or an an attachment wi n address. with all other like empowered.
SIGNATURE: /jZou S W ) Y107 (3009454300

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTCR Data Dayvins Phore #




